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0ETTER TO THE EDITOR
ncreased lung uptake of radioactive tracers for
he prediction of left main coronary artery dis-
ase: How reliable?
o the Editor,
We have greatly enjoyed reading the recently
ublished article entitled ‘Important parameters
n the detection of left main trunk disease using
tress myocardial perfusion imaging’ [1]. In that
ell-designed study the authors tried to search
oninvasively to diagnose left main trunk (LMT) dis-
ase using myocardial perfusion imaging (MPI). Five
undred and eight patients with suspected coro-
ary artery disease (CAD) underwent both stress
PI and coronary angiography. Logistic regression
nalysis showed that a three-vessel pattern defect
OR = 3.5), lung uptake of radiotracers (OR = 2.5),
nd previous myocardial infarction (MI) (OR = 2.4)
ere the most important parameters to detect LMT
isease. After excluding 163 patients with previ-
us MI, a repeat analysis revealed that lung uptake
f radiotracers (OR = 8.2) and an LM-pattern defect
OR = 6.3) were independent predictors for LMT dis-
ase. They concluded that in the identiﬁcation of
MT disease, lung uptake of radiotracers was the
ingle best parameter, which was independent of
he presence or absence of previous MI.
Increased lung uptake of thallium reﬂects
ncreased pulmonary capillary wedge pressure
2]. On the other hand nonischemic causes of
ncreased pulmonary capillary wedge pressure,
uch as mitral regurgitation, mitral stenosis, and so
n, are also associated with increased pulmonary
hallium uptake. Increased thallium lung uptake
fter exercise has been shown to have incremental
rognostic information over myocardial perfusion
efect assessment [3]. The prognostic value of
ncreased pulmonary uptake of 99mTc-sestamibi has
lso been reported [4].
Although the current article provided essential
ata for the prediction of LMT disease we strongly
elieve that there are some critical points that
eserve to be mentioned. First, in the methods sec-
R
[
914-5087/$ — see front matter © 2009 Japanese College of Cardioloion of the manuscript, it was stated that ‘‘The
ccumulation of radiotracers in the myocardium
as visually evaluated by two cardiologists using
5-grade scale: 0 (normal), 1 (slight reduction
f uptake), 2 (moderate reduction of uptake), 3
severe reduction of uptake), or 4 (absence of
adioactive uptake)’’. Actually myocardial perfu-
ion imaging studies would be expected to be
eviewed by experienced nuclear medicine spe-
ialists or nuclear cardiologists instead of two
ardiologists. It has been reported that there is
oderate to excellent interpretive reproducibility
ith stress 99mTc-sestamibi single photon emis-
ion computed tomography imaging among nuclear
ardiologists with a wide range of training and
xperience [5]. Besides it has also been reported
hat segmental scoring reproducibility with 99mTc-
estamibi MPI was moderate to good [6]. We also
elieve that information gathered from the data
ust be interpreted under the light of experience
o avoid pitfalls of the technique.
Another important point is the evaluation of the
ung parenchyma of the study group. We suggest
hat the study participants should be assessed by a
imple chest X-ray. Whereas, the authors concluded
hat ‘‘in the interpretation of MPI for the better
etection of LMT disease, the investigator should
ocus not only on myocardial perfusion pattern,
ut also on lung uptake of radiotracers, regard-
ess of study protocol or tracers used’’. Since both
hallium-201 and 99mTc-sestamibi are nonspeciﬁc
racers and both show increased uptake in benign
nd malignant lung pathologies [7,8] we believe
hat reaching the conclusion stated above may be
isleading without evaluating the lung parenchyma
f the study group. Lastly it should be kept in mind
hat 99mTc-sestamibi lung/heart ratios are higher in
mokers compared to those of nonsmokers [9].eferences
1] Shiba C, Chikamori T, Hida S, Igarashi Y, Tanaka H, Hirose
K, Ohtaki Y, Usui Y, Miyagi M, Hatano T, Yamashina A.
gy. Published by Elsevier Ireland Ltd. All rights reserved.
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Author’s reply
Drs Celik and Karacalioglu raised interesting
points concerning our study published in a recent
issue of the Journal, which showed that lung uptake
of radiotracers was a single best parameter in
the identiﬁcation of left main trunk (LMT) disease
among 508 patients with suspected or known coro-
nary artery disease (CAD) [1]. The questions they
dLetter to the Editor
aised concerned a potential effect of concomitant
ulmonary disease on lung uptake of radiotracers
nd reliability of a 20-segement scoring system on
yocardial SPECT imaging.
In patients with chronic pulmonary disease,
iffuse lung uptake of radiotracer is often observed
n SPECT image both after stress and at rest [2].
n contrast, lung uptake of radiotracer in patients
ith extensive and severe CAD such as LMT disease
s observed only after exercise or pharmacologic
tress [1,3]. Lung uptake of radiotracer disappears
n the delayed SPECT image. The deﬁnition of lung
ptake has been clearly stated in our study [1]. In
ddition, patients with severe valvular heart dis-
ase were excluded from the study. Thus, potential
onfounding effects due to pulmonary or valvular
isease seem negligible.
In the evaluation of myocardial SPECT image
ncluding a 20-segment scoring system, two cardi-
logists with vast experience of this methodology
ontributed. In addition, our institution has been
nvolved in the J-ACCESS study, in which inter-
nstitutional reproducibility of SPECT imaging has
een afﬁrmed [4]. Nevertheless, we concur with Drs
elik and Karacalioglu in that before applying our
tudy in clinical practice, a learning curve should
e taken into consideration to avoid pitfalls of this
echnique.
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